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Abstract
In response to policy, research, and practice, the field of special education evolves to
meet the demands of the current education system (Brownell, Singeral, Kiely, & Danielson,
2010). The most current educational model, Response to Intervention (RTI) has prompted
changes in all aspects of special education service delivery. The purpose of this honors thesis is
to provide quantitative and qualitative exploration of the changing roles of special educators in
relation to RTI implementation. The study methodology includes a quantitative 48-question
survey and a qualitative follow-up interview. The results from the study indicate that special
education teachers perceive an increase in the amount of time they spend collaborating with
others and assessing students. The results of the study also indicate changes related to the
essential components of RTI including increases in universal assessments and progress
monitoring. The qualitative analysis revealed additional themes related to job stress and general
education accountability.
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Chapter 1: Introduction
Importance of the Topic
In response to policy, research, and practice, the field of special education evolves to
meet the demands of the current education system (Brownell, Singeral, Kiely, & Danielson,
2010). With legislation requiring the use of evidence-based practice, it is expected that an
increased number of schools will be implementing a classroom- and school-wide multi-tiered
intervention model to address the needs of all students (Batsche et al., 2005). One current model
is referred to as Response to Intervention (RTI; Fuchs, Mock, Morgan & Young, 2002; Graner,
Faggella-Luby, Fritschmann, 2005).
The RTI model is a method for service delivery that meets the needs of all learners by
providing comprehensive universal instruction for all students followed by supplemental
instruction for students who are not responding to universal instruction (Fuchs et al., 2002).
Students who do not respond to instruction may have learning difficulties or disabilities. For this
reason, special education teachers play an important role in the implementation and process of
RTI in schools. Along with RTI implementation come changes in assessment, monitoring,
instruction, and interventions, and thus the roles of special education teachers are being redefined
(Simonsen et al., 2010). Therefore, school and district personnel need to consider the specific
roles and responsibilities of teachers within the model in order to understand the pressures this
may cause teachers. Special education and RTI experts have identified several important
questions that need to be answered, two of which are what exactly special education teachers’, or
special educators’, roles are and when they are occurring (Mastropieri, & Scruggs, 2005).
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The purpose of this honors thesis is to provide quantitative and qualitative exploration of
the changing roles of special educators as a result of RTI implementation. The thesis will include
a review of literature, explanation of methods, results, and a discussion of implications.
In the following section, the literature review will provide a brief history of special
education and a discussion of the roles of special education teachers. Next, there will an
overview of the RTI with an explanation about approaches to, and research on, the process of
implementation. This will be followed by an exploration of special education teachers’ potential
roles in RTI. Finally, there will be a discussion about RTI implementation and its effect on the
field of special education by explaining the need for the current research.
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Chapter 2: Review of Literature
The role of a special educator is constantly changing in response to revisions in policy.
For example, the newest model of service delivery being used in schools is RTI (Fuchs et al.,
2002). Schools are using several approaches to implementing RTI that could then in turn affect
the roles of special education teachers (e.g., standard treatment protocol or problem solving, see
Graner, Faggella-Luby, & Fritschmann, 2005). In order to conceptualize how special education
teachers’ roles will change, the past roles of special education teachers will be reviewed and
compared to special education teacher roles in the new model of RTI. The purpose of this
literature review is to catalog how changes in policy impact the daily activities of special
education teachers.
Brief History of Special Education
Special education has a history based in legislation from the past 60 years. These
legislative actions and court decisions have shaped the field of special education and the roles of
teachers (Martin, Martin, & Terman, 1996). Over time, the elements of access to education and
support have grown. Beginning in 1975 with the implementation of the PL-94-142, The
Education for All Handicapped Children Act, students with disabilities were allowed only
minimal access to the education system. However, special education practices have evolved and
the government has focused on the quality of education with the subsequent reauthorizations of
the Individual with Disabilities Education Act in 1997 and 2004 (IDEA) and No Child Left
Behind in 2001 (NCLB, 2008; Scheuremann et al., 2009). These changes have led to the current
educational climate in which children who were once overlooked now have greater access to the
educational process (Clark & Tilly, 2010; Sullivan & Long, 2010). In the current era, NCLB
legislation requires the use of research-based interventions that support effective instruction for
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all students. The current goal of special education as outlined in IDEA (2004) has become to
increase academic achievement for all children with disabilities, which has lead to the use of the
RTI model in schools (U.S. Department of Education, 2002).
Essential Components of the Response to Intervention Model
Provisions in IDEA 2004 include that schools must use scientific, research-based
interventions in the process of determining if a student is eligible for special education (Batsche
et al., 2005). RTI emerged as a model that could be used by schools to address the new
requirements of the legislation.
RTI as Service Delivery Model. RTI is an approach to service delivery that educators
can use to determine if a child is responding to research-based evaluation procedures (Graner, et
al., 2005). RTI serves two purposes: (a) providing a method of assessing learner needs with
validity and (b) providing students who are struggling with early and effective instruction (Fuchs
& Fuchs, 2006). The critical elements of RTI are (1) data-based decision making, (2) universal
screening, (3) progress monitoring, and (4) multi-leveled system of evidence-based intervention
(Fuchs, Mock, Morgan, & Young, 2003; Mellard, Byrd, Johnson, Tollefson, & Boesche, 2004).
More specific practices of RTI include effective core general curricula, effective instructional
strategies, differentiation, assessment, data analysis, and a continuum of support for students
(National Research Center of Learning Disabilities, 2007). The RTI model focuses on
prevention and early intervention instead of waiting for children to fail (Clark & Tilly, 2010;
Fuchs, Mock, Morgan, & Young, 2003).
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Figure 1. Response to Intervention Multi-tier Diagram
The tiers of RTI. The RTI service delivery model contains multiple tiers of service (see
Figure 1) and interventions that increase with intensity to meet students’ unique needs and
improve achievement (Batsche et al., 2005). The three-tier model includes primary, secondary,
and tertiary tiers than differ based on the focus of the intervention (Mellard, et al., 2004).
The first level of the model, Tier 1, focuses on effective instruction in the general
education classroom. This tier involves assessment and services for all students in the school. A
foundational school-wide curriculum is implemented to increase the probability of more children
performing proficiently in critical academic areas. This tier of intervention informs school
personnel about the effectiveness of the curriculum and identifies students who are in need of
further support (Batsche et al., 2005). If a student struggles in Tier 1, it is the first evidence of his
or her failure to respond (Fuchs et al., 2008).
The second level of the model, Tier 2, involves more intensive instruction or supports
(Graner et al., 2005). Students enter this tier of instruction if they do not make satisfactory
progress (or “fail to respond”) in Tier 1 (Fuchs et al., 2008). It is typically estimated that about
20% of the total population will require such supplemental instruction (e.g., Graner et al., 2005).
Tier 2 interventions are targeted, short-term small group interventions that are implemented for
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students who are not responding to instruction in the general education classroom (Batsche et al.,
2005). At this Tier, the instruction should have a predetermined time frame and intensity. A time
frame is established so a child can either move back to Tier 1 supports or receive more
individualized supports at Tier 3 depending on response to instruction (Graner et al., 2005).
The tertiary tier, Tier 3 is an intensive and individualized intervention level that is
designed to support a particular student (typically 5% of the total population) and examine why
he or she is not progressing (e.g., Connecticut State Department of Education, 2008; Fuchs et al.,
2003). The more intensive interventions that take place at this tier may include special education
programs (Batsche et al., 2005).
RTI as Learning Disabilities Identification Model. The model is proactive in
identifying students who are struggling, because within the RTI model, there is a requirement
that students receive adequate instruction before being referred for special education
(VanDerHeyden, Witt, & Barnett, 2005). For this reason, the RTI model also serves as an
alternative process for identifying students with learning disabilities (Fuchs & Fuchs, 2006;
Graner et al., 2005). The RTI model addresses the IDEA 2004 statute that states “a child shall
not be determined to be a child with disability if the determinant factor for such determination is
lack of appropriate instruction in reading… lack of instruction in math, or limited English
proficiency” [IDEA, 612(b)(5)]. If universal instruction at the primary level is adequate, then the
possibility of inadequate progress being a result of lack of instruction is eliminated (Fuchs,
Fuchs, & Speece, 2002).
Using RTI to identify children with learning disabilities may replace the IQ discrepancy
model that was once used to determine if a student had a learning disability (IDEA, 2004). This
type of model avoids the previous “wait-to-fail” model discussed above, because children no
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longer need to fail over a prolonged period of time before receiving appropriate instruction
(Fuchs et al., 2008). Critics have also noted that throughout time, as a result of the IQ
discrepancy model, the learning disability label was arbitrarily assigned and in some cases
withheld from children with needs that match those of students with learning disabilities (Fuchs,
et al., 2003). Consequently, the implementation of RTI also extends services to struggling
students while still addressing the needs of students who may have disabilities (Fuchs, et al.,
2003).
Approaches to Implementing RTI
Different perspectives exist regarding the incorporation of special education in the
implementation of RTI. As a result, the field of education has not yet established a dominant
model for how special education is defined within RTI (Burns, Christ, Boice, & Szadokierski,
2009). The variation in models results in the use of two different approaches: (a) the problemsolving model and (b) the standard treatment protocol approach (The IRIS Group, 2007; Graner
et al., 2005). Fuchs, Fuchs, and Stecker (2010) classified those who take these two approaches as
the “NCLB group” and “IDEA group,” respectively. Individuals in the IDEA group believe that
the tertiary level is equated with special education services, whereas individuals in the NCLB
group, who generally view RTI from a general education paradigm, view special education as a
service that may occur at any of the three tiers (Fuchs et al., 2010). Depending on the approach
being implemented, special education teachers will be involved in different components of the
process.
Another difference between the approaches to RTI implementation relate to Tier 2
interventions. The problem-solving approach is a team-based decision-making process that
addresses each child’s individual needs when determining the specific intervention that the child
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will receive at Tier 2. The problem-solving model includes four general steps: “(1)
identifying/describing/analyzing the problem, (2) designing and implementing targeted
interventions, (3) monitoring student progress and modifying the interventions according to the
student’s responsiveness, and (4) planning for the next steps in the PSM process” (Mellard et al.,
2004, p. 250). The team uses the information generated from the process to create individualized
interventions for the child. These interventions address the unique reasons why he or she is not
mastering academic skills (Batsche et al., 2005).
On the other hand, the standard treatment protocol approach to selecting Tier 2
interventions is based on choosing programs that are implemented with students who share
similar needs (The IRIS Group, 2007). The standard protocol approach uses interventions that
already have a research base (Johnson, Mellard, Fuchs, & McKnight, 2006). This means that
standard protocol interventions are not individualized to specific children.
Practitioners that are implementing RTI tend to prefer a problem-solving approach to
interventions, and the researchers tend to prefer a standard-protocol approach (Fuchs et al.,
2006). Elements of the problem solving approach and elements of the standard protocol approach
can be used throughout the tiers depending on the needs of the student (Fuchs et al., 2008). In
fact, a more recent research study found that most of the schools in the study used a hybrid of the
two models (Berkeley, Bender, Peaster, & Saunders, 2011).
The model that a school chooses to implement could affect the roles and responsibilities
of the teachers. For example, in a problem solving approach where teachers work together to
discuss interventions, the special education teacher may serve as a consultant and collaborator.
Whereas, in a standard treatment protocol approach they may be more involved in delivering
specific types of interventions.
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A recently conducted study by Berkeley and colleagues (2011) researched how RTI was
being implemented across the country. The study examined several areas of RTI including: (a)
the implementation process, (b) whether a problem solving or standard protocol was used, (c)
availability of professional development, and (d) number of tiers. The results of this study found
that schools differed in their approaches to implementation and in the roles of teachers in the
tiers. The study found that special educators were involved in all of their tiers but there was a
lack of consistency among the schools in the study. The researchers also found that special
education referral processes were not clear (Berkeley et al., 2011).
The Effect of RTI on the Field of Special Education
Given the variability in RTI implementation, it is likely that the roles and purpose of
special education as a field are changing. Questions have been raised regarding how special
education fits into the model (Simonsen, & et al., 2010). In the past, special education teachers
have worked with students with disabilities separate from general education (Brown-Chidsey et
al., 2009). The special education field is being reshaped as result of the current challenges and
demands. Without adapting to new roles, special education could lose its identity as a field
(Brownell et al., 2010). As many states begin to implement a multi-tier service delivery model,
the RTI model has the potential of becoming a lasting approach to service delivery in schools
(Berkeley et al., 2011). For this reason, research on how special educators are responding to
implementation is needed. Specifically, research needs to be conducted on how special
educators’ roles and responsibilities have changed as a result of the implementation of RTI.
Past Roles of Special Education Teachers
Special education teachers have traditionally engaged in several different job
responsibilities throughout their day. Classically, the special education teacher role has largely
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been focused on providing specialized instruction to students with disabilities (Council for
Exceptional Children, 2009). In addition to instruction, special education teachers also spend
time assessing students and supporting their behavior.
In addition, special education teachers, have several roles and responsibilities that extend
beyond working directly with children. Special educators interact with students’ families and
work collaboratively with other professionals (Council for Exceptional Children, 2009). Specific
responsibilities include instruction, management of behavior, coordinating support services,
working with paraprofessionals, maintaining positive parent relationships, and advocating for
children with disabilities. Special educators also work with other professionals on
interdisciplinary teams in order to address students’ unique needs (Council for Exceptional
Children, 2009). However, there is variability among special education professionals regarding
the distribution of their time across their various roles and responsibilities.
Research on roles of special education teachers. Given the recent implementation of
RTI, there is limited research concerning the specific roles of educators in the model. Although
the new roles remain ambiguous, past research examining the roles of special educators in
practice provides insight into the exploration of roles under the new model (Mastropieri &
Scruggs, 2005). For these reasons, the following research studies were examined.
First there is the examination of teachers’ specific roles and distribution of time through
survey and self-report. Wasburn-Moses (2005) found in a quantitative study of special education
teachers from 378 randomly selected public high schools in Michigan that special education
teachers spend their time engaged in four general activities: teaching, working with students,
collaborating, and completing paperwork. Within this framework, teaching involves academic
instruction, whereas working with students could include non-academic interactions or behavior

10

management. The survey included items about “demographic information, roles and
responsibilities, program evaluation, and teaching preparation” (Wasburn-Moses, 2005, p.153).
The task that most frequently emerged as a daily role for special education teachers was
managing student behavior (89.5% of participants engaged in daily). Other tasks that emerged as
daily roles (in descending order of frequency) were as follows: completing paperwork (80.1%),
working with general education teachers (71.7%), making accommodations and modifications
(67%), consulting students on their caseload (62.8%), teaching mathematics (56.0%), and
working with administrators (53.9%). These daily categories can be connected back to the four
general activities discussed previous: teaching, working with students, collaborating, and
completing paperwork.
Similarly, a second study emphasized that special educators do not spend a majority of
their time engaged in one single activity (Vannest & Hagan-Burke, 2010). In this study, the
researchers trained a sample of 36 special education teachers to use the Teacher Time Use
Instrument, with which teachers documented their work throughout the day using codes for 12
common activities. The results showed that none of the 12 activities took up a majority of any
teacher’s day (See Table 1). However, academic instruction, instructional support, and
paperwork accounted for about half of the teachers’ day (Vannest & Hagan-Burke, 2010).
The two research studies (Vannest & Hagan-Burke, 2010; Wasburn-Moses, 2005) found
similar results regarding special education teachers’ roles and responsibilities. In both studies,
teachers spent varying amount of time completing several different tasks. For example, time was
spent in activities related to instruction, working with other professionals, and managerial tasks
such as paperwork. However, both of these studies were conducted at schools that at the time
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were not using a RTI model of service delivery (even though both were published after IDEA,
2004).
Table 1: Special Education Teacher Time Usage
Activity

Percentage of
Time Engaged in
the Activity
16%
15%

Personal Time
IEP meetings

Percentage of
Time Engaged in
the Activity
9%
2%

Paperwork

12%

Activities of Planning

5%

Discipline

7%

Assessment

4%

Supervision

5%

4%

Consulting and Collaborating

8%

Non-academic
Instruction
Other responsibilities

Academic Instruction
Instructional Support

Activity

8%

Data from Vannest, K. J., & Hagan-Burke, D. (2010). Teacher time use in special education.
Remedial and Special Education, 31, 126-142.
RTI and Changing Roles of Special Education Teachers
Recent legislation has resulted in changes to the school environment that is affecting the
roles and responsibilities of many personnel, particularly special education teachers. NCLB 2004
and IDEA 2004 both “rely on whole-school approaches and multi-tiered instruction”
(Grigorenko, 2008). The focus on multi-tiered evidence-based instruction will undoubtedly affect
how students are provided with services. Services will shift in order to address students who are
at risk for difficulties, not just those eligible for special education services (Detrich, 2008). This
may mean a change in how special educators direct their effort.
Mitchell (2011) conducted an analysis of special education teachers’ roles in an RTI
model. From this analysis, Mitchell identified four key roles (See Table 2) in relation to RTI
implementation (a) collaborator, (b) interventionist, (c) diagnostician, and (d) manager.
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Table 2: Four Key Roles of Special Education Teachers
Role
Collaborator

Interventionist

•
•
•
•
•

Description
Interacting and supporting other educators
Planning with general education teachers
Consulting with general education teachers
Teaching with general education teachers
Providing professional development for general educators

Using evidence-based practices to support students’ academic
achievement
• Knowledge about interventions
• Match interventions to need
• Assists students in goal setting
• Involved in progress monitoring
• Implements core-content
• Implements targeted, small group
• Implements intensive instruction
• Implements behavioral support
• Implements social skills instruction
• Identifies student response to instructional intervention
Diagnostician
• Implementing basic skills assessment
• Implementing functional skills assessment
• Implementing special education eligibility assessments
• Interpreting assessment results
• Explaining and discussing results in an RTI meeting
• Explaining and discussing results in an IEP meeting
• Learning how to implement assessment
Manager
• Administrative tasks
• Completing paperwork
• Answering/sending emails
• Attending meetings
Mitchell, B. (2011). Examining the role of the special educator in a response to intervention
model. (University of Kansas). ProQuest Dissertations and Theses. With permission from
the author.
•

Roles of Special Education Teachers in the Tiers of RTI
Special educators may have various roles in each tier of the RTI model as they plan,
implement supports, evaluate, assess, collect data, and analyze student performance (Cummings,
Atkins, Allison, & Cole, 2008).

13

The RTI model in schools relies on the collaboration between teachers in order to be
successful. Within this model, teachers work together to address the needs of all students
(Brown-Chidsey, Bronaugh, & McGraw, 2009). Collaboration should be used between general
education and special education teachers to address instructional methods, supports, and progress
monitoring (Johnson et al, 2006). Within RTI models, services are organized flexibly “with-in
and across general education and special education” (VanDerHeyden et al., 2005, p. 341).
However, in some cases this flexibility and blending of fields leads to uncertainty and
inconsistency in teacher roles and responsibilities.
Special education experts have addressed and made recommendations about roles of
special education teachers in each of the RTI tiers. For example, in Tier 1, special educator roles
might include serving as trainers, consultants, and collaborators. Then in Tier 2, special educator
roles might include serving as trainers, consultants, collaborators, and implementers (Simonsen
et al., 2010). Finally, in Tier 3 special educator roles might include serving as trainers,
consultants, collaborators, and implementers (Simonsen et al., 2010). Special education plays an
integral role in Tier 3, since many students not responding to Tier 2 interventions may be
identified as eligible for special education services (Fuchs et al., 2008). Although suggested roles
and responsibilities for special education teachers exist, they do not explain specific differences
between tiers.
In general, special educators have roles involving implementing services as well as
collaborating with other teachers and assessing students (Brownell et al., 2010). The RTI model
results in general education and special education teachers working together more often than
they have in the past (Clark & Tilly, 2010). Through the RTI process, professionals work on
multidisciplinary teams with other teachers or specialists as a means to move efficiently through
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the process and deliver pre-referral interventions (Fuchs, et al., 2003). In addition with increases
in progress monitoring and universal screenings, it can be expected that special educators will
spend more time assessing students. However, researchers have expressed that this lack of
consistency in approaching special education could lead to role confusion in the field (Berkeley
et al., 2011).
RTI implementation will likely result in changes to special educator practice based in the
essential components (1) data-based decision making, (2) universal screening, (3) progress
monitoring, and (4) multi-leveled system of intervention (Fuchs, et al., 2003; Mellard, et al.,
2004). However, research has not yet thoroughly examined the changes for these teachers under
the new paradigm of RTI. This change in context is important to consider since with the
implementation of school-wide service delivery models, special educators begin to work more
broadly as interventionists, responding to emerging needs across students and contexts instead of
specifically focusing on students identified with disabilities (Simonsen et al, 2010). The role of
an interventionist includes responsibilities similar to the findings in the research study such as
working with students and collaborating with professionals. However, special educators may
begin to address the needs of a broad range of at-risk students in a school, not just those with
disabilities. As a result of this, research should be conducted about how the dispersion of special
education teachers’ time and efforts has changed as a result of RTI implementation.
Research Questions
The following mixed-method study will investigate two related research questions to
gage the changes to special educator roles as a result of RTI implementation in one local school
district: (1) How has the perception of the role of the special education teacher changed as
collaborator, interventionist, diagnostician, and manager in relation to the implementation of
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RTI?; and (2) How are special education teachers reporting spending their time in relation to the
four Essential Components of RTI (a) data-based decision-making, (b) universal screening, (c)
progression monitoring and (d) multi-leveled system of intervention?
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Chapter 3: Methods
The purpose of this study is to determine how special education teachers’ roles have
changed since school implementation of RTI. The study specifically examines special education
teacher self-reported perceptions of how they spend their time relative to four major roles of
special education teacher as outlined in Mitchell (2011). The study involved two phases a
quantitative 48-question survey and a qualitative follow-up interview.
Setting
The study was conducted in one suburban district in Connecticut across four participating
elementary schools (Pre K-5). Building administrators were contacted about the study. A premeeting with the building administrator was arranged in three of the four schools to discuss the
purpose of the study and ethical considerations. The survey was then administered at each of the
schools (see Procedures below). The district studied is in the state of Connecticut where RTI is
used interchangeably with the term Scientific Research-Based Interventions (SRBI). Data were
collected during the winter of 2011-2012.
The district involved in the study is located in Connecticut. The districted is located in a
town with a population of more than 30,000. Of the residents in the town with one race,
approximately 95% are white, approximately 3% are Asian, approximately 1% is black or
African American, and approximately 1% is another race. The median income of households in
the town is $80,000. The 2011 CMT data from this district indicated that the students are
performing above the state average in mathematics, reading, and writing with approximately
90% of students in Grade 3 performing at or above goal.
Each of the four schools included in the study were located in a suburban district in the
state of Connecticut (See Table 3). The school district uses a SRBI approach to intervention and
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has identified four central components of their implementation (Connecticut State Department of
Education (CSDE), 2008):
1. High quality instruction in the general education setting
2. Universal assessments
3. Scientifically research-based interventions are implemented for students who need more
support with academics and/or behavior
4. The use of progress monitoring to assess the effectiveness of interventions
The four central components align with the key elements of SRBI identified by the State
of Connecticut including data-based instruction, universal screening, progress monitoring, and
multiple levels of intervention (CSDE, 2008).
Table 3: School Profiles
School

Grade
Level

Total
Enrollment

% Students
with
Disabilities
Maple School
K-5
518
10.2
Oak School
PK-5
485
15.3
Pine School
K-5
505
5.7
Cedar School
PK-5
663
9.7
Note. All schools have been given pseudonyms.

% Students with
free and/or
reduced lunch
7.1
19.0
2.8
6.5

% Minority
22
36.5
15.6
15.4

Participants
The participants in the study (See Table 4) are ten Special Education teachers employed
in the four schools designated for the study. The ten teachers participated in the survey and six,
of which, also participated in the follow-up interview. At Maple School, three teachers
completed both the survey and the interview. At Oak School, three teachers completed only the
survey. At Pine School, two teachers completed the survey and the interview. At Cedar School,
two teachers completed the survey and one of the teachers completed the interview. The teachers
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selected met the following criteria: (a) hold a position as a special education teacher, (b) have at
least one year in their current position, and (c) provide consent to participate in the study.
Table 4: Participant Demographics
Participant

Years
Teaching
Special
Education

1
2
3
4
5
6
7
8
9
10
NR= No response

26
10
8
18
15
2
30
28
6
33

Years in
Other
Education
Related
Roles
NR
25
20
NR
NR
4
1
2
0
20

CT Teacher
Certification
in Special
Education

Grade
Levels
Taught

Gender

Degree

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

K-5
K-5
K-5
K-5
K-5!
K-1!
K-5!
K-5!
3-5!
NR!

Female
Female
Female
Female
Female
Female
Female
Female
Female
Female

6th Year
Masters
Masters
Masters
Masters
Masters
Masters
Masters
Masters
Masters

All participants in the study were female. The average years of experience was 17.6 with
a range of 2-33 years of experience. The median years of experience is 16.5. All teachers had
completed at least a Masters level graduate education and taught in elementary schools.
Measurement Instruments
Data was collected using two measurement instruments: a quantitative 48-question
survey and a qualitative follow-up interview. All ten subjects completed the survey with six
teachers participating in the follow-up interview.
Survey instrument. The survey instrument (Appendix A) designed for this study
includes 48 questions. Surveys took an average of 30 minutes to complete, and ranged from 20 to
50 minutes. Thirty-eight of the questions asked about special education teachers time usage and
ten questions asked about demographics. The questions about time usage are divided into four
roles of the Special Education teacher: (a) interventionist, (b) diagnostician, (c) collaborator, and
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(d) manager. The questions asked are based on operational definitions (Appendix C) used in an
observational study conducted by Mitchell (2011). For example, (a) interventionist (How often
do you use evidence-based interventions?), (b) diagnostician (How often do you administer
universal assessments?), (c) collaborator (How often do you provide support to general education
teachers about assessments?), and (d) Manager (How often do you complete paperwork?). Each
question had two columns for participant responses (a) Before SRBI and (b) Now. Each column
had seven choices (1) Multiple times per day, (2) Once a day, (3) Multiple times per week, (4)
Weekly, (5) Monthly, (6) Yearly, and (7) Not part of my job responsibility. These choices were
given because of the potential challenge of reporting recent versus past behavior as suggested in
the Tailored Design Method (Dillman, Smith, & Christian, 2009).!
Interview protocol. The interview protocol (Appendix D) designed for this study
includes 20 questions. Interviews took an average of 18 minutes to complete, and ranged in total
time from 7 to 31 minutes. The interviews were conducted at the teachers’ schools. Three of the
interviews were conducted during the school day, two were conducted before the school day, and
one was conducted after the school day. The questions related to topics covered in the survey and
asked questions about the four roles of the Special Education (a) interventionist (Are the
interventions you provide mainly in the general education classroom or in a pullout setting?), (b)
diagnostician (How do you progress-monitor to see if interventions are meeting the needs of
students?), (c) collaborator (How do you share your knowledge of interventions and strategies
with teachers?), and (d) manager (How many students are on your caseload?). Interviews were
recorded using a digital recording application and were later transcribed. The interviews were
conducted to gather additional information about special education teachers’ roles in the RTI
model in terms of collaborating, implementing interventions, and completing assessments.
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Procedures
The study was approved by the University of Connecticut Institutional Review Board in
the fall of 2011 (Appendix E). A meeting was arranged between the principal or building contact
person and the researcher to discuss the premise of the study and ethical considerations. The
meeting took place during the school day and lasted approximately 15-20 minutes. At one
school, the correspondence with an administrator occurred through e-mail. Once the school
administrator gave final approval, a time for survey administration was scheduled with teachers.
A pre-determined 48-question survey instrument (Appendix A) was developed by the
researchers and was used in this investigation. A copy of the survey was given to the
participating teachers during a meeting scheduled through the building level contact. The
meeting was scheduled to be long enough to allow teachers to complete the survey during the
meeting (approximately 30 minutes). Surveys took an average of 30 minutes to complete, and
ranged in total time from 20 to 45 minutes. Each teacher received a $10 gift card from a local
coffee shop for completing the survey. The survey was anonymous. If participants were
interested in participating in a follow-up interview they provided contact information on the final
page of the survey. To maintain confidentiality, the final page was removed from the survey
immediately upon completion for separate coding and follow-up.
Qualitative follow–up interviews took place after the survey at a time that was convenient
for the subject (typically during school the following week). The contact information the subject
provided on the final page of the survey was used to set up an appointment to conduct the
interview. The researcher traveled to the school to conduct the interview. The interview protocol
(Appendix C) was used when asking questions. Interviews were recorded using a recording
program and were transcribed.
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The survey was administered in most cases during a special education team meeting
during the school day. The meeting was pre-determined by the school and the researcher
attended to administer the survey. At one school (Cedar School), the surveys were mailed and
then picked up by the researcher because of scheduling conflicts. The reason for this alternate
procedure was to allow teachers to participate while accommodating the scheduling conflicts.
Prior to survey administration, the researcher explained the study to participants, informed them
of any risks, and that participation in the study was voluntary. In addition, confidentiality and
privacy procedures were discussed and teachers were told that the Institutional Review Board
approved the study. In the case of the school were surveys were mailed, the researcher had
previously met with each of the two teachers to explain the purpose of the study and related
procedures. The survey was administered at each school only to special education teachers who
consented to participate.
Data Analysis
The purpose of this honors thesis is to provide an exploration of the changing roles of
special educators as a result of RTI implementation. The study used a mixed-methods approach
to data collection including both qualitative and quantitative data collection. Data analysis
procedures for the survey and interview data are outlined below.
Survey. The survey instrument was used to quantitatively investigate teacher perceptions
of changes in special educator time usage. Data gathered from the survey was entered into an
electronic database. The data from the survey was analyzed using a quantitative method. The
Statistical Package for the Social Sciences (SPSS) was used to analyze the data from the survey.
SPSS was used to calculate descriptive statistics for each paired sample. The descriptive statistics
provided the group mean, N, standard deviation, and standard error mean for each of the 38
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paired questions on the survey. Follow-up paired samples t-tests were conducted to examine
within group differences from before SRBI and now. A matched paired sample t-test was
conducted for each of the 34-paired questions of the survey. Significance was accepted at p <
0.05. See Results and Appendix B for more detailed results and statistical findings.
Interview. The qualitative data was used to support the interpretation of the quantitative
data. Specifically, the procedure began with transcribing the interviews. The transcribed
responses were then separated into individual propositions, or idea units. Individual propositions
were then coded based on themes (i.e., assessment) and role (i.e., diagnostician). The data was
then sorted and reorganized based on the coding. The resorted data was then reread to identify
major themes in the teacher responses as they aligned with quantitative findings. Finally, the data
was analyzed for thematic conclusions and patterns across participants.
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Chapter 4: Results
Quantitative Analysis
Paired sample t-tests were used to compare the means of the two variables (Before RTI
and Now) to determine whether the average difference between the two variables is statistically
different from zero (Archambault, 2000). The questions on the survey were separated into four
sections. The four sections represented the four roles being used in this study to discuss special
education teachers’ roles. The sections are (1) interventionist, (2) diagnostician, (3) collaborator,
and (4) manager. Results from the matched pairs t-test (Appendix B) indicate that six pairs were
found to have a statistically significant difference across time (p-value <0.05). There was at least
one question from each section that was found to have a statistical difference (p-value <0.05).
Please note the process is termed RTI throughout this section unless the teacher used the term
SRBI in a direct quote. However, as discussed in Chapter 3 Methods, these terms can be used
interchangeably.
Interventionist. Analysis related to the role of special education teachers as
interventionists indicated that there were aspects of this role with significant change. Results
from the matched pairs t-test indicate there was a statistically significant increase between the
means of the variables for Question 2, How often do you engage in progress monitoring?: t(9) =
-2.586, p= .029. The negative value indicates that participants engage in progress monitoring
more often now than before RTI implementation.
Additionally, results from the matched pairs t-test indicate there was a statistically
significant increase between the means of the variables for Question 8, How often do teachers
and administrators use you as a resource for evidence-based interventions?: t(9) = -2.354, p=
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.008. The negative value indicates that teachers and administrators use the participants as a
resource more for evidence-based interventions more often now than before RTI.
Diagnostician. Analysis related to the role of special education teachers as diagnostician
indicated that there is one aspect of this role with significant change. Results from the matched
pairs t-test indicate there was a statistically significant increase between the means of the
variables for Question 9, How often do you implement basic skills assessments?: t(9) = -2.449,
p= .037. The negative value indicates that participants implement basic skills assessments more
often now than before RTI.
Collaborator. Analysis related to the role of special education teachers as collaborator
indicated that there were aspects of this role with significant change. First, results from the
matched pairs t-test indicate there was a statistically significant increase between the means of
the variables for Question 24, How often do you share knowledge about instruction with general
education teachers?: t(9) = -2.714, p= .024. The negative value indicates that participants share
knowledge about instruction more often now than before RTI.
Second, results from the matched pairs t-test indicate there was a statistically significant
increase between the means of the variables for Question 28, How often do you provide support
to general education teachers about the special education identification/eligibility process?: t(9)
= -3.674, p= .005. The negative value indicates that participants provide more support to general
education teachers about the special education identification/eligibility process now than before
RTI.
Finally, results from the matched pairs t-test indicate there was a statistically significant
increase between the means of the variables for Question 32, How often do you progress monitor
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with a general education teacher?: t(9) = -2.449, p= .037. The negative value indicates that
participants progress monitor with a general education teacher more now than before RTI.
Manager. Analysis related to the role of special education teachers as manager indicated
that there is one aspect of this role with significant change. Results from the matched pairs t-test
indicate there was a statistically significant increase between the means of the variables for
Question 36, How often do you complete paperwork?: t(9) = -2.882, p= .018. The negative value
indicated that participants complete paperwork more often now than before RTI.
Qualitative Analysis
The data collected from the interviews was analyzed qualitatively for themes and
concepts. There were general questions included in the interview followed by questions based on
the four roles of a special education teacher (1) interventionist, (2) diagnostician, (3)
collaborator, and (4) manager.
General questions. Before asking specific questions about job responsibilities and tasks,
the participants were asked general questions. One of the questions asked the global question,
“Has your job changed since RTI has been implemented in your school.” Two-thirds of the
teachers (n=4) reported that there was a change. One of the teachers shared, “Yeah, everyone’s
job has changed, every teacher.” The two teachers who did not report a change or reported
minimal change did mention changes related to assessment and data collection later in the
interview.
A second question probed, “In general, do you spend your time differently since RTI has
been implemented at your school?” Five of the six teachers reported that ‘yes’ they spend their
time differently. One teacher elaborated on the change in time usage by sharing, “We go to more
meetings. There’s more paperwork to track- the initial referral and then the progress…
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sometimes parents want to meet. You have to consult with classroom teachers and other people
who would maybe overlapping work with the student so you want to keep on track to make sure
you’re doing the right thing for the student.” A continued discussion of how time is being spent
differently is categorized based on each of the four themes and presented below.
Interventionist. Results from the qualitative analysis that related to the role of
interventionist indicated that all six teachers discussed progress monitoring and the use of data to
inform decision-making as a key issue related to RTI implementation. Moreover, a third of the
teachers (n=2) reported that the practice of progress monitoring has increased since the school’s
adoption of RTI. One teacher noted, “I’m spending a lot more time gathering data and at least
once-a-week I’m assessing students with probes.”
Regarding the relationship between instruction and assessment during RTI, a teacher
stated, “…you’re looking at what really is impacting [students’]learning and you have the data to
back that up.” Another shared that the data is collected by, “…progress monitoring throughout.
So it would be weekly progress monitoring to show… evidence that goal was or was not meet.”
Moreover, changes helped to make assessment data meaningful as a teacher stated, “You want to
focus in on [the identified] area of weakness [for the student] in RTI. So that’s why data is really
important.”
Qualitative analysis of teacher use of evidence-based interventions indicated that special
education teachers implement specialized instruction with students who are identified through
the RTI process. For example, one teacher stated, “it’s really the Tier 1 mostly that’s in the
classroom and some tier 2, but mostly Tier 3 that’s when we’re really interventionists.”
However, two-thirds (n=4) of the teachers indicated that they have not changed the specific type
of instruction they use with students.
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Diagnostician. Results from the qualitative analysis indicated that all of the teachers
(n=6) reported an increase in the amount of time assessing students. One teacher summarized the
change in assessment associated with RTI implementation by indicating, “There’s a lot more
assessment, a lot more district wide assessment.” Similarly, another teacher shared, “I’m
spending a lot more time gathering data and at least once a week I’m assessing students with
probes.” The analysis indicated that the increase in assessment might be associated with teachers
feeling more accountability for students’ success. One third of the participants (n=2) discussed
the general education accountability associated with RTI implementation. One of the teachers
stated, “There certainly is more accountability, more data taking… you’re in the beginning of it
so teachers are kind of getting used to feeling a certain accountability.”
The qualitative analysis also demonstrated that the data collected from assessments is
being used to make decisions based on students’ specific skills and areas of struggle. All of the
teachers (n=6) discussed using data to measure progress and inform instructional decisionmaking. For example, one teacher shared, “You know you’re always collecting data. Is [the
instruction] working? Is it not working?” Similarly, a teacher shared, “People truly know where
kids are which is great.” Moreover, a teacher said, “You’re looking at what really is impacting
them learning and you have the data to… back that up.” When a child is referred to special
education and there are assessments throughout one teacher shared, “It just gives me more
background knowledge and analyzing and looking at the total child not just the scores not what
was from this one evaluation.”
The qualitative analysis also revealed that data collection and assessment is increasing in
general education. One teacher stated, “There are changes in assessments… I think more
specifically special [education] was always more data driven because we had our IEPs and so
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forth but in a regular [education] class there’s benchmarks now and it’s very clear all the sudden
that [the] student wasn’t progressing, it showed up on the benchmark, they didn’t make as much
progress as was expected and so that’s a red flag for the teacher.”
Collaborator. All of the teachers summarized the collaboration process using the quote
“on the fly.” However, the qualitative analysis on teacher perceptions of the actual time spent
collaborating demonstrated two contradictory findings. First, one-third of the teachers (n=2)
reported a decrease in collaboration and consulting. However, the remaining two-thirds of
teachers reported that collaboration has increased.
The decrease in collaboration may be connected to the challenge of finding time to
engage in the process. For example, a teacher who felt collaboration had decreased shared, “I
think collaborating is probably the victim of what’s happened because there… isn’t time, there’s
no time in the day.” Similarly, another teacher stated, “It’s a huge job it’s just so intricate every
kid is so complex and needs so many different parts to succeed. But then to communicate it to
another person and then to get it to carry over. I mean it does happen, I’m not saying it doesn’t
happen at all but there is no set time for it some days.” As an example of the alternative point of
view, one teacher contrasted the latter point by indicating that electronic communication and
regular meetings have been a constant part of RTI implementation, “[Collaboration is] constant
through email through SRBI meetings, before school, after school, I have School Improvement
Team meetings with some staff during our planning times.”
Another theme that emerged related to collaboration was the idea that RTI is a schoolwide approach. As a result of being a school-wide approach more individuals are involved in the
process and in intervening with children. In addition, the process at the school level has become
more formalized through scheduled meetings. Simply put, one teacher summarized, “There’s
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more collaboration because there’s more teachers involved in that collaboration. So yes [there’s
more collaboration].” Additionally, another teacher shared specifically that the increase in
collaboration was school-wide, “So as far as collaboration, there’s probably an increase,
generally school-wide.”
Collaboration can often take the form of regular meetings. At each of the schools, as part
of the RTI process there are School Improvement Team meetings used to discuss interventions
and approaches for individual students in need. One teacher said, “We really share [strategies]
during the meetings that we have. I mean there’s several more meetings. When you’re [at] a Tier
1 meeting, you’re discussing different strategies so that’s how we share them.” However, another
teacher shared that she was not always included in the meetings and said, “They’ll only invite me
when it gets really [severe], when they feel it’s really going to move to special education when
it’s the last kind of resource rather than an integral part of team from the beginning where you
can really have more input and collaboration and more of kind of a professional development in
[the] process you know because through that people were gaining so much knowledge there’s a
lot of strategies in the building now that came from when we were doing [it] that way.”
Another key theme discussed by teachers in interviews related to their role as a
collaborator was an increase in their time spent consulting with general education teachers. As
discussed in Chapter 1, consultation (i.e. providing support to general education teachers) is an
example of a specific task performed in a special education teacher’s role as collaborator. Twothirds of the teachers (n=4) explicitly discussed or shared an example of time when they
consulted about assessments and/or instruction with a general education teacher. One teacher
stated, “[General Education teachers] might implement some [assessments, and] some
[assessments] they may need training on how to implement. An example of this was shared by a

30

teacher who said, “I have [been involved with assessments] when we first learned the universal
assessments last year. [I would] administer them with the teacher because it’s new to them, the
running records and the way you do things so I would do it with them and then compare and sort
of teach them as we go even though they were the ones administering.”
Another teacher shared an anecdote on consulting and said, “I mean just think as a special
[education] teacher we have so much experience in writing goals that that’s been a helpful for a
lot of classroom teachers who haven’t really had to do that before. They have the benchmark and
report card criteria and things set for them that they’re working [on]. Our background [is] with
always having to analyze and probe and do testing and set up programs based on those test
results. We’re able to really help teachers to understand a lot of the analysis part because of
that.” Another teacher shared an anecdote related to consulting about instruction and
interventions, “We just got to try it and let’s see if it works so here’s what I have so I’ll give
them my tricks and I’ll say let’s just try it or maybe I’ll model it or maybe I’ll pull them in my
room and say look what I have let me show you how it works. Do you think this will work? It’s
constant, nonstop constant.” Another teacher shared, “Probably a lot more [instruction] in the
classroom, a lot more validating what the teachers are doing and helping them become more
evidence based.”
Manager. Qualitative analysis related to special education teachers’ role as a manager
revealed that teachers are experiencing an increase in job demands associated with being a
manager as part of RTI implementation. Two-thirds of the teachers (n=4) had students on their
caseload referred to them through the RTI process at their school. These students were in
addition to the teachers’ caseloads of students with disabilities. Consequently, teachers who have
caseloads that include RTI students are responsible for an increased amount of paperwork. In
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addition to increase job demands, teachers discussed specific changes in how they spend their
time. The increase in attending meetings was discussed in relation to collaboration (see above,
page?). However, attending meetings is an administrative task that also relates to special
education teachers’ role as manager as well. For example, one teacher shared, “I feel like I spend
a lot more time in meetings and making plans for other people to carry out for what I want done
for my students that I’m supposed to be seeing during that time…” Similarly, a teacher said, “I
feel like I do less teaching, less instructing and more managing of cases.”
However, not all RTI implementation is leading to increased caseloads. In fact, one
teacher shared that since the RTI process began at her school the number of students referred to
special education decreased. The teacher said, “So what happened was as a result of the
interventions our caseload dropped in special [education] which is what you want and what
you’d expect.” As a result, district administration cut a position from the building. In frustration,
the teacher explained that she felt, “[District administration is] not seeing what the special
[education] teacher is doing with this reduced caseload. They’re not looking at it with the new
model in mind… we weren’t doing a lot of [education evaluations] we’re spending that time with
kids and we’re only doing the [education evaluations] by the time we did one you know it wasn’t
like the child would defiantly go into special [education] but we had really weeded out a lot. I
mean we really knew that child well and really knew, had a good idea what we were looking at
so now we’re doing a lot of [education evaluations], [without the position that got cut] it’s just
back to the old way.”
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Additional Topics
There were two additional themes that emerged during qualitative analysis beyond the
four major roles for special educators: (1) an increase in job stress and (2) more general
education accountability.
Job stress. The qualitative analysis showed that with RTI implementation came
increased demands and accountabilities for special education teachers therefore increasing job
stress. Half of the teachers (n=3) explicitly mentioned increased job demands and stress. One
teacher shared that, “There’s so many kids that need service and that need specialized instruction
or that are not progressing at the rate that the average kids are and so of course it’s a concern and
someone has to be accountable for their progress and so it increases everyone’s responsibility
and then workload.” Another said, “…I mean I’m still evaluating, I’m still working with
students, I’m still doing lesson plan[ing]. I’m consulting with teachers, I’m doing behavioral
plans, there’s just like so much that sometimes it’s just not enough time.” A third teacher said,
“Kids with multiple disabilities which take tremendous amounts of time, we have some children
with serious behavioral challenges which again take a lot of time, in addition to [a] slue of other
tasks we’re now assigned as case managers…All of that just takes so much time so it’s kind of
like taking out the SRBI time. I mean there really are no time slots.” Collectively, these quotes
point to increased job stress as RTI implementation increases their professional responsibilities.
General education accountability. The qualitative analysis found that the participants
discussed general education teachers as experiencing an increased sense of accountability. As
RTI implementation began at each of the schools, many of the initial interventions provided to
the student, took place within the general education classroom. A teacher said, “Yes, yes, and
other interventions being implemented first [before special education evaluations]… I don’t
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think we were as good at implementing other interventions prior to SRBI. That’s really been a
big change.”
A specific example of a general education responsibility is universal screenings. Half of
the teachers (n=3) said that they are involved in the process and the other half (n=3) said that
they were only involved if they were providing accommodations and modifications for a student.
Specifically one teacher said, “Universal screenings is really grade-level benchmarks so that’s
typically done in the classroom with the regular [education] staff.” Moreover, a teacher said,
“The teachers will do a lot of [the universal screenings] because we don’t want them to
disengage from feeling accountable or part of their students’ learning and…that can tend to
happen in special [education] where it’s like ‘oop’ they’re you’re student now and I don’t need to
be part of that…”
A similar example was shared by a teacher who said, “I’m in the classroom. Prior to this I
probably was looked upon as a primary reading teacher for some kids who had a specific reading
need. Now I do see it being more of a shared process with the classroom teacher.” More
generally a teacher said, “Regular [education] are the teachers, they need to step more to the
plate in terms of being responsible and learning how to write goals and objectives.” Additionally,
a teacher said, “I think regular [education] teachers are taking more on and they’re learning that
they are responsible for these students.” As a result of RTI a teacher shared that, “There’s a lot of
shift in philosophies and accountabilities.”
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Chapter 5: Discussion
Purpose
The purpose of this study was to determine how special education teachers’ roles have
changed since school implementation of RTI. Scientific exploration of changing teacher’s roles
during implementation is important because it will provide a more accurate perspective on how
the RTI model is changing the field of special education. As a means of attempting to understand
this potentially critical shift in roles for special educators, the following two research questions
were posed: (1) How has the perception of the role of the special education teacher changed as
collaborator, interventionist, diagnostician, and manager in relation to the implementation of
RTI?; and (2) How are special education teachers reporting spending their time in relation to the
four Essential Components of RTI (a) data-based decision-making, (b) universal screening, (c)
progression monitoring and (d) multi-leveled system of intervention?
Major Findings Related to the Roles of Special Education Teachers
The results of the study led to themes related to special education teacher roles in the
implementation of RTI. Quantitative analysis yielded changes in all four roles; however, most
often questions with significant differences were related to special education teachers’ roles as
collaborators and diagnosticians. Moreover, the themes from the qualitative analysis supported
the findings from the quantitative analysis. The mixed-method findings are explored below
relative to the four major roles:
Interventionist. In terms of providing specialized instruction to students with disability
there was no significant documented change in the type of instruction engaged in by special
education teachers. This lack of a perceived change could indicate a belief that the pre-RTI
instructional practices were adequate (and evidence-based), so those practices have continued.
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Instead, the results related to special education teachers’ roles with interventions were more
focused on sharing expertise with general educators and bringing special educators’ knowledge
of specialized instruction into the general education classroom. Such a finding makes sense and
is promising given that special education teachers have a unique training and specialized
expertise in providing children with individualized instruction. Further, it is encouraging that
from special education teachers’ perspectives that general education teachers deliver high-quality
instruction in the Tier 1 environment, while special education teachers are valuable sources with
their expert knowledge of specialized instruction during consultation. Finally, such
complementary roles for educators expand the capacity of the local school system by providing
expert instructional practice to meet the needs of all students.
Collaborator. An increase in the teachers’ perceptions about the amount of time spent
collaborating was a critical finding in this study. Quantitative and qualitative analysis indicated
that teachers reported a significant increase in the amount of time spent working with other
teachers. The increase in collaboration is consistent with suggestions from the literature that
collaboration should be used between general education and special education teachers to
address instructional methods, supports, and progress monitoring during RTI implementation
(Johnson et al., 2006). Another major finding related to collaboration was the increase in the
amount of time special education teachers spend sharing knowledge with others. This aspect of
collaboration is considered consulting. Special education teachers in the study became a resource
for other teachers and serve as a consultant on individualized and systematic instruction. The
concept of consulting is consistent with suggestions in the literature that professionals should
form multidisciplinary teams as a means to move efficiently through the process and deliver prereferral interventions (Fuchs, et al., 2003). As schools deliver high quality pre-referral
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interventions, the number of students found eligible for special education services will likely
decrease. As a result, special education teachers may spend more time working with teachers to
prevent referrals, and they may spend less time intervening with students.
Diagnostician. A third major category of finding is that teachers in the study are
spending more time in their roles as diagnosticians. The study found that teachers’ perceptions
are that they spend an increased amount of time progress monitoring and assessing students. In
addition, special education teachers either administer or support in the administration of
universal assessments. The more regular and consistent use of assessments and progress
monitoring has lead to an increase in the amount of data available to analyze and is consistent
with the recommendations for implementing RTI (Fuchs et al., 2003). In turn, this valuable data
can be used make instructional decisions.
Manager. The role of manager changed for special education teachers as their job
demands increased. The quantitative analysis indicated that teachers spend more time completing
paperwork while the qualitative analysis reveled the theme of increased job stress. In the study
results, all questions that had a significant difference indicated an increase in the amount of time
spent engaging in this particular activity. Such a finding could mean that as time spent in some
areas increased the time spent in others stayed the same. Therefore, it is possible that teachers are
doing more in some areas without doing less in others. In turn, this increase in responsibilities
and demands could be related to the concomitant increase in stress associated with the job of a
special education teacher.
The traditional view of case management and hours spent with students with disabilities
may also be changing. RTI is a proactive model for addressing student needs. With special
education teachers sharing knowledge and expertise with general education teachers, specialized
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instruction is being implemented earlier and students who are struggling are being serviced
sooner. It follows that in each of the schools, teachers are serving students that were not eligible
for special education but who had been referred to them through the RTI process. This is
consistent with the literature that suggests special education teachers will address students who
are at risk for difficulties, not just those eligible for special education services (Detrich, 2008).
However, it is worth noting that while the implementation may be underway as suggested
in the RTI literature, there are potential side effects. Within RTI, special education teachers are
being utilized in more roles than just instructing students with disabilities. At one of the schools
in the study early intervention with at-risk students resulted in a decrease in the teacher’s special
education caseload. Therefore, the special education staff was cut. Consequently, it will be
important to consider the new model of prevention associated with RTI when allocating special
education teacher’s time, because with the new model special education teachers may be
spending more time implementing pre-referral interventions and consulting with teachers—
clearly critical parts of the service delivery model.
Major Findings Related to Essential Components of RTI
Data-based decision-making. As discussed in the diagnostician section, there is an
encouraging teacher perception of increase in data-based decision-making as a result of RTI
implementation. A central theme developed from the quantitative and qualitative analysis is that
the teachers collect and use a significantly increased amount of data in their practices. Data
analysis indicated a theme of using assessments to identify students’ specific areas of need. The
teachers discussed using this data to select and modify instruction thereby using the data to guide
instructional decision-making. In addition, the teachers discussed progress monitoring and using
information from probes to analyze whether or not an intervention is successful. The use of data
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from assessments found in this study is consistent with the literature that suggests interventions
should address the unique reasons why a student is not mastering academic skills (Batsche et al.,
2005). This unique and individualized approach to the diagnosis of students’ needs will result in
the selection of more individualized and effective instructional strategies, and as a result use
staffing resources more efficiently.
Universal screening. The teachers in the study reported that there was an increase in the
amount of universal screenings conducted in their school. However, their involvement in these
screenings was not consistent across the participants. Some of the teachers indicated that they
directly administer universal screenings to students. Whereas, other teachers reported that they
were only involved if a student needed accommodations and modifications. Universal screenings
could be viewed as a Tier 1 practice, and therefore are largely implemented by general education
teachers in the Tier 1 setting. By administering and analyzing data from the universal
assessments, general education teachers will be more aware of students’ individual needs. An
increase in the diagnostic awareness of general education teachers will likely lead to their use of
more effective approaches to instruction. This is not to suggest that the special education teacher
is no longer valuable as a member of the data team. In fact, universal screening data analysis
would benefit from special educator expertise around academic risk factors.
Progress monitoring. The qualitative and quantitative analysis indicated that the
teachers in the study engaged in increased amounts of progress monitoring both with the students
on their caseload and by assisting general education teachers in the process. The progress
monitoring processes described by the teacher included formal data collection such as reading
fluency counts, and informal data collection such as teacher created probes. In addition, teachers
indicated that they progress monitor with general education teachers to orient and train them.
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Again this is an example of how school systems can utilize the expertise and specialized
knowledge of special education teachers to support all students in the school.
Multi-leveled system of intervention. The special education teachers involved in the
study participated in each level of the multi-leveled system. However, their roles and
involvement changed depending on the Tier. At Tier 1 and Tier 2, the special education teachers
in the studied provide consultation on instruction and progress monitoring. The special education
teacher may be involved in implementing instruction at Tier 1 and Tier 2. However, it was at
Tier 3 that special education teachers in the study were truly interventionists. Such roles within
the tiers are consistent with expectations outlined in Simonsen et al. (2010) particularly the role
of special education teachers in role that these researched termed ‘trainer’.
The themes from the qualitative results indicated that Tier 1 was found to be a general
education responsibility. For example, one teacher said, “I think regular ed teachers are taking
more on and they’re learning that they are responsible for these students.” Quantitative results
about consultation and sharing knowledge support the idea that a large part of the responsibility
associated with RTI begins with general education teachers at Tier 1. This idea is consistent with
the literature that suggested students should receive adequate instruction before being referred
for special education (Van Der Heyden, Witt, & Barnett, 2005). As students receive higher
quality level of instruction in the general education classroom, the number of students being
referred for special education services will most likely decrease.
Limitations of the Study
Interpretation of results from this mixed-methods study should be made with caution.
First, the sample size for the study was very small. The study only included 10 participants in the
quantitative survey of which six also participated in the follow-up interview. However, the
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teachers in the study all worked in the same school district providing multiple points of insight
on RTI implementation within this district. That said, the data cannot likely be generalized
beyond the district.
A second limitation of the study was that participants were required to self-report on the
frequency of their current and past behavior. As a result, participants may have been selecting
socially appropriate responses and/or responses that align with the expectations for job
performance (Dillman, Smith, & Christian, 2009). Similarly, in two of the schools participants
discussed the answers that they were selecting before writing the answers down. Therefore,
teachers at these two schools may have been influenced by the opinions of others and/or may
have selected answers since it was what their colleague considered accurate. While this does
violate the initial intent of the methodology, because of the case-study like focus on the
individual district implementation of RTI, we felt the shared view provided sufficient accuracy to
reflect implementer beliefs.
Future Research
With the lack of research on special education teachers’ roles within RTI, it is critical that
the field continues to build a body of research on this topic. For future studies, the sample size
should be increased and include participants from various school districts including suburban and
urban districts. These changes would allow for more generalization of results and comparison of
results across school districts. In addition, future studies should include an observational protocol
as a more consistent means of documenting the changes. Also, the collection of permanent
products related to RTI implementation and a collection of data prior to implementation as well
as follow-ups would increase the validity of the study.
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Implications
With changes to service delivery models schools will need to consider the changing roles
of special education teachers in order to prevent the field from losing its identity. Results indicate
that special education teachers’ perceptions of their roles in RTI involving greater accountability
for general education teachers, increased collaboration among professionals, special education
teachers consulting with general education teachers and more time spent assessing students’
needs. As more interventions occur in the general education classroom, the referrals for special
education may decrease. As this happens, special education teachers may spend increasing
amounts of time in roles as consultants and collaborators and less time intervening with students.
The results from this study provide preliminary insight into how special education teachers’ roles
are being redefined and moreover how special education teachers’ perceptions of their roles are
shifting.
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Appendix A: Survey Instrument

2. How often do you engage in progress monitoring?
3. How often do you work with students who have not
formally been found eligible for special education services
and are considered “at-risk for failure or identification of
having a disability”?
4. How often do you work with students who have IEPs?
5. How often do you deliver core content area (e.g. math,
reading, language arts, etc.) instruction to all students in a
general educations setting (i.e. more than 15 Students)?
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Implementing Intervention/Instruction
1. How often do you use evidence-based interventions?
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1.0 INTERVENTIONIST
Questions in this section will ask you think about your role as an interventionist. An interventionist implements instruction,
provides intervention, and works with students. The questions below ask you to rate the frequency of the education related
behavior before SRBI was implemented in your school and now.
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6. How often to do provide supplemental instruction (i.e.
additional instruction) to a small group of students outside of
the general education classroom?
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7. How often do you deliver individualized interventions (1:1
instruction)?
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8. How often do other teachers and administrators use you as a
resource for evidence-based interventions?
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2.0 DIAGNOSTICIAN
Questions in this section will ask you think about your role as a diagnostician. A diagnostician completes activities related to
assessment including implementing assessment and interpreting assessments. The questions below ask you to rate the
frequency of the education related behavior before SRBI was implemented in your school and now.
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Identifying and Implementing Assessment
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9. How often do you implement basic skills assessments?
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10. How often do you implement a functional skill
assessment?
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eligibility assessment?
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Interpreting Assessment Results
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13. How often do you interpret assessment results with
an IEP team?
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placement eligibility with an IEP team?
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16. How often do you discuss assessment results with
others at an IEP meeting?
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19. How often do you explain assessment results to a
decision-making team (i.e. SRBI building level team
meeting)?
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18. How often do you discuss assessment results with a
decision-making team (i.e. SRBI building level
team)?
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3.0 COLLABORATOR
Questions in this section will ask you think about your role as a collaborator. A collaborator works with other professionals in
the school including general education teachers, paraprofessionals, and related service providers. The questions below ask you
to rate the frequency of the education related behavior before SRBI was implemented in your school and now.
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Planning with General Education Teachers
!
20. How often do you collaborate with general education teachers
about what you will be teaching (e.g., Discussing specific
lesson plans, meetings, etc.)
!
21. How often do you collaborate with a general education
teacher about the method of instruction being used?
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22. How often do you collaborate with a general education
teacher to plan assessments?
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23. How often do you collaborate with a general education
teacher to plan progress-monitoring measures?

!! !! !! !! !! !!

!!

!! !! !! !! !! !!

!!

Consulting with General Education Teachers
24. How often do you share your knowledge about instruction
with general education teachers?
25. How often do you provide support to general education
teachers regarding pedagogy or method of instruction (e.g.,
Giving the general educator ideas for instruction method)?
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26. How often do you provide support to general education
teachers regarding the characteristics of special education
students (e.g., Explaining the characteristics of a disability)?
27. How often do you provide support to a general education
teacher with implementing accommodations and
modifications?
28. How often do you provide support to general education
teachers about the special education identification/eligibility
process?
29. How often do you provide support to general education
teachers about assessments?
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Teaching with General Education Teachers
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30. How often are you engaged in co-teaching or team teaching
with a general education teacher?
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32. How often do you progress monitor with a general education
teacher?
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Instructional Coaching (Professional Development Support)
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33. How often do you provide professional development to
general education teachers?
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31. How often do you assist a general education teacher in the
classroom (e.g., helping students during instruction, observing
during instruction, or leading a small group of 2-6 students
during instruction, etc.)?
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Supervising Paraprofessionals
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35. How often do you collaborate with paraprofessionals about a
student’s education needs?
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34. How often do you provide feedback to other educators about
their instruction?
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38. How often are conducting and/or participating in meetings?

:+0.'1!

36. How often do you complete paperwork?
!
37. How often are you engaged in tasks related to answering or
composing email messages?

%&'()*'+!(),+-!*+.!5++6!
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4.0 MANAGER
Questions in this section will ask you think about your role as a manager. A manager completes administrative duties such as
paperwork, checking email, and attending meetings. The questions below ask you to rate the frequency of the education
related behavior before SRBI was implemented in your school and now.
!
Before SRBI
NOW
!
!
!

Demographic Questions
39. How many students identified with disabilities are on your caseload?

__________

40. How many years have you been teaching in special education?

__________

41. How many years have you been involved in other education related
roles?

__________

If you have been involved in other education related roles, please list the roles

_________________________________________________________________!
_________________________________________________________________!
42. Do you have CT state teacher certification in special education?

YES

NO

43. Do you have CT state teacher certification in any other areas?

YES

NO

If yes, please list other areas if any

_________________________________________________________________!
_________________________________________________________________!
_________________________________________________________________
44. What grade level or levels do you typically teach?
45. Your gender:

_________
Male

46. Most advanced degree completed

Female

Associates Degree
Bachelor’s Degree
Master’s Degree
6th Year or beyond

47. What is your current job title?

____________________________________________!
48. What are the related responsibilities for this job?

_________________________________________________________________!
_________________________________________________________________!
_________________________________________________________________
!
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Please circle: Would you be interested in participating in follow-up interview that will
last 20-30 minutes?
YES

NO

If you answered yes please fill out the following information
Name: _________________________________________________________
School: _________________________________________________________
Position: ________________________________________________________
Email: __________________________________________________________
Phone: __________________________________________________________
Preferred contact method:

_____Email

______Phone

You may now hand in the completed survey and collect your $10 gift card.

Thank you!

!
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Appendix B: Omnibus Quantitative Result Tables
Pairwise Sample t-tests Comparing Before SRBI and Now Interventionist Role
Question

Before SRBI
Mean
N
Std.
Dev.

Mean

Now
N

35. How often do you use evidence-based interventions?

4.60

10

1.506

5.20!

10

1.317

Paired t-test Results
td.f.
Sig.
value
pvalue
-1.406
9
.193

36. How often do you engage in progress monitoring?

4.10

10

1.449

5.00!

10

1.155

-2.586

9

.029*

37. How often do you work with students who have not formally been
found eligible for special education services and are considered “atrisk for failure or identification of having a disability”?

2.20

10

2.440

3.50

10

1.716

-1.473

9

.175

38. How often do you work with students who have IEPs?

6.00!

10

.000

6.00!

10

0.000

39. How often do you deliver core content area (e.g. math, reading,
language arts, etc.) instruction to all students in a general educations
setting (i.e. more than 15 Students)?

0.90"

10

1.595

1.20"

10

1.687

-1.152

9

.279

40. How often to do provide supplemental instruction (i.e. additional
instruction) to a small group of students outside of the general
education classroom?

5.78!

10

.667

5.78!

10

.667

41. How often do you deliver individualized interventions (1:1
instruction)?

5.00!

10

0.816

4.80

10

1.874

.452

9

.662

42. How often do other teachers and administrates use you as a resource
for evidence-based interventions?

2.50

10

.850

3.50

10

.850

-3.354

9

.008*

!

"#$!

Std.
Dev.

p <0.05*, !>5.00!, !<2.00"
Pairwise Sample t-tests Comparing Before SRBI and Now Diagnostician Role
Question
Before SRBI
Now
Mean
N
Std.
Mean
N
Dev.
43. How often do you implement basic skills assessments?
3.10
10
1.792
3.50
10

Std.
Dev.
1.509

44. How often do you implement a functional skill assessment?

2.00"

9

1.118

1.89"

9

1.364

45. How often do you implement a special education eligibility
assessment?

1.60"

10

.699

1.60"

10

.699

46. How often do you administer universal screening assessments?

1.50"

10

.850

1.50"

10

2.30

10

.483

2.40

48. How often do you identify special education placement
eligibility with an IEP team?

2.00"

10

.000

49. How often do you make data based decisions using assessment
results with an SRBI team?

1.60"

10

50. How often do you discuss assessment results with others at an
IEP meeting?

2.30

51. How often do you explain assessment results to others at an IEP
meeting?
52. How often do you discuss assessment results with a decision-

47. How often do you interpret assessment results with an IEP team?

!

Paired t-test Results
t-value
d.f.
Sig. pvalue
-2.449
9
.037*
.359

8

.729

.707

.000

9

1.000

10

.516

-1.000

9

.343

2.10

10

.316

-1.000

9

.343

.966

2.50

10

.707

-2.212

9

.054

10

.483

2.30

10

.483

2.20

10

.422

2.30

10

.483

-1.000

9

.343

2.20

10

1.033

2.80

10

.632

-1.406

9

.193

"#$!

making team (i.e. SRBI building level team)?
53. How often do you explain assessment results to a decisionmaking team (i.e. SRBI building level team meeting)?

1.90!

10

.876

2.70

10

.675

-1.922

9

.087

Std.
Dev.
.850

Paired t-test Results
t-value
d.f.
Sig. pvalue
-1.152
9
.279

1.174

-2.250

9

.051

p <0.05*, !>5.00", !<2.00!
Pairwise Sample t-tests Comparing Before SRBI and Now Collaborator Role
Question
Before SRBI
Now
Mean
N
Std.
Mean
N
Dev.
54. How often do you collaborate with general education teachers
3.20
10
.919
3.50
10
about what you will be teaching (e.g., Discussing specific lesson
plans, meetings, etc.)
!
55. How often do you collaborate with a general education teacher
2.80
10
1.317
3.40
10
about the method of instruction being used?
56. How often do you collaborate with a general education teacher
to plan assessments?

2.20

10

.789

2.30

10

.823

-.557

9

.591

57. How often do you collaborate with a general education teacher
to plan progress-monitoring measures?

2.10

10

.994

2.40

10

1.075

-1.964

9

.081

58. How often do you share your knowledge about instruction with
general education teachers?

2.80

10

1.229

3.40

10

1.174

-2.712

9

.024*

59. How often do you provide support to general education teachers
regarding pedagogy or method of instruction (e.g., Giving the
general educator ideas for instruction method)?

2.30

10

1.059

2.80

10

.919

-2.236

9

.052

!
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60. How often do you provide support to general education teachers
regarding the characteristics of special education students (e.g.,
Explaining the characteristics of a disability)?

2.60

10

.966

2.80

10

.919

-.612

9

.555

61. How often do you provide support to a general education teacher
with implementing accommodations and modifications?

2.80

10

1.549

3.00

10

1.247

-.688

9

.509

62. How often do you provide support to general education teachers
about the special education identification/eligibility process?

1.60!

10

.516

2.20

10

.789

-3.674

9

.005*

63. How often do you provide support to general education teachers
about assessments?

2.00!

10

1.054

2.10

10

.994

-.557

9

.591

64. How often are you engaged in co-teaching or team teaching with
a general education teacher?

3.60

10

1.897

2.90

10

2.079

1.137

9

.285

65. How often do you assist a general education teacher in the
classroom (e.g., helping students during instruction, observing
during instruction, or leading a small group of 2-6 students
during instruction, etc.)?

4.20

10

1.476

4.60

10

1.350

-.937

9

.373

66. How often do you progress monitor with a general education
teacher?

2.60

10

1.350

3.00

10

1.247

-2.449

9

.037*

67. How often do you provide professional development to general
education teachers?
68. How often do you provide feedback to other educators about
their instruction?
35. How often do you collaborate with paraprofessionals about a
student’s education needs

.60!

10

.699

.60!

10

.669

1.44!

9

2.068

1.89!

9

1.088

-1.315

8

.225

5.60"

10

.966

5.50"

10

.850

.429

9

.678

!
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p <0.05*, !>5.00!, !<2.00"
Pairwise Sample t-tests Comparing Before SRBI and Now Manger
Before SRBI
Now
Mean
N
Std.
Mean
N
Dev.
36. How often do you complete paperwork?
4.40
10
1.174 5.60!
10
!
37. How often are you engaged in tasks related to answering or
5.70!
10
.675
6.00!
10
composing email messages?
Question

38. How often are conducting and/or participating in meetings?

4.10

p <0.05*, !>5.00!, !<2.00"

!

"#$!

10

1.197

4.70

10

Std.
Dev.
.843

Paired t-test Results
t-value
d.f.
Sig. pvalue
-2.882
9
.018*

.000

-1.406

9

.193

1.160

-2.250

9

.051

Appendix C: Mitchell’s Operational Definitions
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Appendix D: Interview Protocol
Begin Audio Recording
1.
2.
3.
4.

How many students are on your caseload?
How long have you been working in this school? In your current position?
How does the SRBI process work at your school?
What school wide changes have you seen in terms of instruction and
interventions?
5. What school wide changes have you seen in terms of collaborating?
6. What school wide changes have you seen in terms of assessments and screenings?
7. How has your job changed since SRBI has been implemented at your school?
8. Do you work with the same children as you did before SRBI was implemented?
a. If no- Please explain the changes
9. Do you engage in the same type of instruction as you did before SRBI was
implemented?
a. If no- explain the changes
10. In general, do you spend your time differently since SRBI has been implemented
at your school?
a. Is so- describe these differences
11. Do you work mainly with whole class, small group, or individual students?
12. Are the interventions you provide mainly in the general education classroom or in
a pullout setting?
13. Tell me a little about how you collaborate with other teachers
14. How do you share your knowledge of interventions and strategies with teachers?
15. How do you implement evidence-based interventions?
16. How do you progress-monitor to see if interventions are meeting the needs of
students?
17. What is your role in school-wide assessments? Class-wide assessments? Are there
other times you administer assessments to students?
18. Do you analyze, explain, and discuss these results with others? Whom?
19. Are there other important aspects of your role as a special educator that we have
not talked about?
20. Do you have any additional comments?
Thank participant.
Stop Audio Recording

!

"#$!

Appendix E: University of Connecticut Institute Review Board Paperwork
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(IRB-1) Protocol Application for the Involvement of Human Participants in
Research
Institutional Review Board, Office of Research Compliance
Whetten Graduate Center, Rm #214, 438 Whitney Road Ext., Unit 1246 Storrs, CT 06269-1246 860-486-8802

SECTION I: General Information
Nature of Study:
(Place an “X” in the
column. Check only
one.)

Faculty Research
Dissertation
Masters Thesis

X

Graduate Research
Undergraduate Research
Staff Research

Study Title: CT Special Education Teacher Roles in Scientifically ResearchBased Intervention Implementation Survey
_______________________________________________________________
Study Objective (2-3 sentence summary of study): %&'!()*+,!-./-/('(!0/11'0)234!
+5)5!)&./*4&!5!-5-'.!(*.6',!/3!)&'!./1'(!53+!.'(-/3(27212)2'(!/8!(-'0251!'+*05)2/3!)'50&'.($!
9-'02820511,:!)&'!()*+,!2(!23)'.'()'+!23!&/;!)&'!8'+'.511,!.'0/<<'3+'+!('.620'!+'126'.,!
8.5<';/.=!902'3)2820!>'('5.0&?@5('+!A3)'.6'3)2/3!B9>@AC!23!D/33'0)20*)C!&5(!0&534'+!('.620'!
+'126'.,!53+!)'50&'.!./1'(!23!)&'!82'1+!/8!(-'0251!'+*05)2/3!23!)&'!()5)'!/8!D/33'0)20*)$!!

PI, Student Investigator, Correspondent Information:

Name (First, Last,
Degree):
Department:
Mailing Address:
Preferred Phone #:
Emergency Phone
# (Required Full
Board, More than
Min. Risk only):
Preferred E-Mail
Address:

Principal Investigator
(PI)

Student Investigator

Correspondent

(only for Student Initiated
Research)

(primary point of contact
for correspondence, if
applicable)

Michael FaggellaLuby, Ph.D.
EPSY
249 Glenbrook Road
6-6855

Julia Leonard

Mike.fl@uconn.edu

Julia.leonard@uconn.edu

EPSY
(860) 367-3122

Very Important: Complete and attach the Appendix A form to list all UConn key
personnel engaged in research and other non-UConn investigators.
Section II: Collaborating Institutions/Facilities and Other IRB Reviews
Will the research be conducted only at Storrs and/or the five regional campuses, School of Law,
or School of Social Work with no involvement of a collaborating institution?
___ Yes
__X_ No (If yes, skip to Section III)
Collaborating Institutions with a Collaborative Agreement with UConn-Storrs
UConn has formal agreements with the University of Connecticut Health Center (UCHC), Hartford
Hospital (HH) and the Connecticut Children’s Medical Center (CCMC) that authorize one IRB to
take the lead with some research protocols. This decision is made by the IRBs involved, but the
PI may request which IRB he/she prefers to be the IRB of record. See the IRB website for

!

"#$!

additional information. If you are collaborating with one of the institutions listed below, place an X
in the appropriate cell to indicate which institution, based on the preponderance of expected
enrollment, you are requesting serve as the IRB of record or that independent IRB approval will
be sought from each applicable site. If you request that UConn-Storrs be the IRB of record, place
an X in the appropriate cell.
Institution Name

% to be
enrolled/consented

Requested IRB of
Record

Independent IRB
Review

UConn Health Center
Hartford Hospital
Connecticut
Children’s Medical
Center
UConn – Storrs
Provide additional comments as needed: NA
If the PI, Student Researcher or other Key Personnel has an affiliation/appointment with an
Institution listed above, please explain:
__NA____________________________________________________________
Other Collaborating Institutions/Facilities
If you are collaborating with other sites, provide the name of each institution/facility (e.g. other
university, K-12 school, nursing home, tribal affiliation, etc.) and describe the type of involvement
of each institution (e.g. recruitment, enrollment/consenting, study procedures, follow-up, data
analysis). Indicate if IRB approval/site permission is attached (indicate yes, no, or pending). You
will need to obtain IRB approval from every collaborating institution that has an IRB before you
can initiate research there.
Note: tabbing out of the bottom right cell will insert another row if needed.
Name of Institution

Describe Involvement

IRB Approval/Site
Permission Attached?

Provide additional comments as needed:
If the PI, Student Researcher or other Key Personnel has an affiliation/appointment with an
Institution listed above, please explain:
______________________________________________________________
International Research
Will any aspect of the study take place outside of the United States? ___ Yes __X_ No
(If yes, complete table below)

!
NOTE: You may need to obtain IRB approval in the country where the research is taking place and/or a
Federal-wide Assurance with the Office of Human Research Protections (OHRP). Please see the IRB
website for additional information.

List Location(s)

!

Name of Collaborating
Institution/Facility

Describe
Involvement

"#$!

IRB/Ethics Approval
and/or Site
Permission
Attached?

Provide additional comments as needed: NA
If the PI, Student Researcher or other Key Personnel has an affiliation/appointment with an
Institution listed above, please explain:
______NA________________________________________________________

SECTION III: Funding
It is the responsibility of the Principal Investigator to notify the IRB via an Amendment (IRB-3) or
at Re-Approval, on an IRB-2 form if the funding source changes in any way.
Funding
Source:
(Place an “X” in
the column next
to the funding
source.)

X

Departmental Funds
External (including subawards)
Faculty Grants (Large/Small)
Graduate School DDF or EE
Award
Office of Undergraduate
Research Award

Human Rights Institute
Research Incentive Account
Faculty Start-Up Funds
Investigator Out-of-Pocket
Unfunded

For Internal, UConn Funded Studies:
If the research is supported either in whole or in part by internal funds (Internal Program Support,
Office of Undergraduate Research, Research Incentive Accounts, etc) one COMPLETE copy of
each grant application (if applicable) must be included with this application.
Name of Internal/UConn Funding Source:

Office of Undergraduate Research Award

Principal Investigator:

Michael Faggella-Luby

Grant Title (if applicable and if different from
protocol title):
FRS Account Number (if known and only
applicable for Faculty Large and Small Grants
funded by Internal Program Support)

OUR Supply Award: A CT Special Education Teacher Roles

Proposal Number (if applicable, e.g. PD00-0000):

NA

Grant Status (i.e., pending/awarded):

Awarded

NA

Provide any additional comments as needed:
Note: If there is more than one funding source, copy the table format and add the additional
funding source.

For Externally Funded Studies:
If the research is supported either in whole or in part by external funds (federal, state or private),
one COMPLETE copy of each grant application or contract must be included with this application.
For each funding source, please identify the following:
NOTE: If the PI on the grant/contract is not the PI on this IRB protocol, submit an e-mail with this application in which the
PI who is receiving the grant acknowledges use of this protocol under the grant.

!
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Name of Funding Source I (if UConn is the
recipient of a subaward, list the institution
providing the funding then list the primary source
of funds):

NA

Principal Investigator of Contract/Grant:
Contract/Grant Title:
(if different from protocol title)
FRS Account Number:
OSP Proposal Number:
Grant/Contract Status:
(i.e., pending/awarded)

Will funds from this contract/grant be awarded to an individual or institution (via a PSA or
(i.e.,that
pending,
awarded)
subcontract)
will be
engaged in human participant research? ___ Yes ___ No
If yes, indicate the name of the institution: ______________________________________
Provide any additional comments as needed:
Name of Funding Source II(if UConn is the
recipient of a subaward, list the institution
providing the funding then list the primary source
of funds):
Principal Investigator of Contract/Grant:
Contract/Grant Title:
(if different from protocol title)
FRS Account Number:
OSP Proposal Number:
Grant/Contract Status:
(i.e., pending/awarded)

Will funds from this contract/grant be awarded to an individual or institution (via a PSA or
(i.e.,that
pending,
awarded)
subcontract)
will be
engaged in human participant research? ___ Yes ___ No
If yes, indicate the name of the institution: ______________________________________
Provide any additional comments as needed:
Note: If there are more than two funding sources, copy the table format and add the additional
funding source.

SECTION IV: Conflict of Interest (only required for externally funded
research)
At the time of proposal submission to the Office for Sponsored Programs (OSP), all investigators
and key personnel are required to submit a Significant Financial Interest Review Form to OSP.
For more information, please go to the Conflict of Interest Committee website,
http://www.compliance.uconn.edu/conflict.cfm.
Is any investigator listed on this protocol required to submit the follow-up form,
“supplemental” Significant Financial Interest Review Form?
___ Yes _X__ No
If yes, please identify each individual:
______________________________________________________
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SECTION V: Human Participants
Place your responses BELOW, not within, the box containing each item’s description.
How many participants will be enrolled?
If you are enrolling more than one population describe the total enrollment for each. Note:
Participants are generally considered to be ‘enrolled’ when they sign the consent form or have
gone through an oral consent process. Therefore, be sure to account for attrition in your
enrollment number.

%&'(&!)*+,-./!012,.3-45!3+.,6+78!974:!;455+,3-,23!*2</-,!8,644/!1-837-,38!=-//!<+!-5,/21+1!
.8!*.73-,-*.538!-5!36+!*-/43!8321>!.51!=-//!,4:*/+3+!.!827?+>$!@3!-8!+A*+,3+1!36.3!B'C&!49!36+!
)*+,-./!012,.3-45!3+.,6+78!=64!,4:*/+3+!36+!827?+>!=-//!.D7++!34!*.73-,-*.3+!-5!94//4='2*!
-53+7?-+=8$!E+.,6+78!=-//!?4/253++7!34!<+!.!*.73!49!36+!8321>!.51!:283!6.?+!.3!/+.83!45+!>+.7!
49!+A*+7-+5,+!-5!36+-7!,277+53!*48-3-45!.51F47!.3!36+-7!,277+53!8,644/$!E+.,6+78!:283!./84!
=47G!.3!.!8,644/!36.3!-8!-:*/+:+53-5D!.!),-+53-9-,!H+8+.7,6!I.8+1!@53+7?+53-45!J)HI@K!
8,644/'=-1+!.**74.,6!34!8+7?-,+!1+/-?+7>$!!@3!-8!.53-,-*.3+1!36.3!36+!7+8*451+538!=-//!<+!974:!
.D+8!%B'LB$!@3!-8!.53-,-*.3+1!36.3!36+7+!=-//!<+!:47+!9+:./+!82<M+,38!36.5!:./+!82<M+,38$!N483!
82<M+,38!=-//!6.?+!36+-7!N.83+78!1+D7++!.51!8*+.G!05D/-86$!

If applicable, how many potential participants will be screened?
When screening procedures are conducted as part of the consent process, participants that fail to
screen will be counted as being enrolled in the study.

%&'(&!)*+,-./!012,.3-45!3+.,6+78!974:!;455+,3-,23!*2</-,!8,644/!1-837-,38!=-//!<+!8,7++5+1!
34!+5827+!36.3!36+>!+:<41>!.//!49!36+!,6.7.,3+7-83-,8!.<4?+O!-5,/21-5D!+A*+7-+5,+!.8!.!8*+,-./!
+12,.3-45!3+.,6+7!.51!.3!/+.83!45+!>+.7!49!+A*+7-+5,+!-5!36+-7!,277+53!*48-3-45!.51F47!.3!
36+-7!,277+53!8,644/$!E+.,6+78!:283!./84!=47G!.3!.!8,644/!36.3!-8!-:*/+:+53-5D!.5!)HI@!
.**74.,6!34!-53+7?+53-45$!
P.73-,-*.538!=64!14!543!:++3!36+!,7-3+7-.!947!-5,/28-45!-5!36+!8321>!=-//!<+!36.5G+1!947!
?4/253++7-5D!.51!=-//!543!<+!D-?+5!.!827?+>!34!,4:*/+3+$!Q4!827?+>!1.3.!=-//!<+!,4//+,3+1!
974:!*.73-,-*.538!8,7++5+1!423!49!36+!8321>$!!

Participant Population(s):
Describe the participant population(s) including gender, ethnicity, age range, income, level of
education, and language spoken.

E6+!82<M+,38!49!36-8!8321>!=-//!<+!.12/38!=64!=47G!.8!)*+,-./!012,.3-45!3+.,6+78!-5!*2</-,!
8,644/!1-837-,38!-5!;455+,3-,23$!@3!-8!.53-,-*.3+1!36.3!36+!7+8*451+538!=-//!<+!974:!.D+8!%B'
LB$!@3!-8!.53-,-*.3+1!36.3!36+7+!=-//!<+!:47+!9+:./+!82<M+,38!36.5!:./+!82<M+,38$!N483!
82<M+,38!=-//!6.?+!36+-7!N.83+78!1+D7++!.51!8*+.G!05D/-86$!

Recruitment:
Describe the recruitment process including who will recruit, when and where recruitment will take
place and how participants will be identified and recruited (e.g., direct recruitment by study team
in person, on the phone, by mail/email/internet, random sampling, referrals from other
participants, snowball sampling and/or healthcare providers). Attach copies of all
advertisement/recruitment materials for IRB review including phone scripts, web postings,
newspaper advertisements. If recruiting at off-campus sites, written permission and/or local IRB
approval may be required.
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Special Population(s):
Identify any special participant population(s) that you will be specifically targeting for the study.
Check all that
apply: (Place an
“X” in the
column next to
the name of the
special
population.)

Minors

Economically/Educationally
Disadvantaged

Prisoners
Pregnant Women/Neonates
Decisionally Impaired
UConn Students
UConn Employees

Members of the Armed Forces
Non-English Speaking
Individuals Living with AIDS/HIV
Other (Please identify):

UConn Students or Employees:
Are you recruiting students who are in a class you teach or for which you have responsibility? ___
Yes __X_ No
Are you recruiting employees who report to you? ___ Yes _X__ No
If ‘Yes,” explain why this population is necessary to the study and indicate precautions taken by
the researchers to minimize potential undue influence or coercion:
_____________________________________________________________________________
____________
_____________________________________________________________________________
____________

SECTION VI: Drugs/Devices, Genetic Testing, Radiation and Biological
Samples
Drug/Device Use
Does the study involve the use of any of the following (check all that apply)?
• An FDA approved drug or medical device
___ Yes __X_ No
• An investigative/unapproved drug or medical device
___ Yes __X_ No
• A non-medical device ___ Yes _X__ No
• A proprietary product ___ Yes _X__ No
• A biological agent
___ Yes _X__ No
If yes, please complete the Drug/Device Supplemental Form (IRB-1A) and attach it to this
application.
Biological Samples
Does the study involve the use of biological samples?
(Either banked or prospectively obtained)
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___ Yes _X__ No

If ‘Yes,’ you will need to obtain approval from the Biosafety Officer before the study can be initiated. Please
attach a copy of the approval letter if approval has already been granted from the BSO.

Genetic Testing
Does the study involve the genetic testing of biological samples? ___ Yes _X__ No
If yes, please complete the Genetic Testing Supplemental Form (IRB-1B) and attach it to this application.

Radiation or Radioisotopes
Does the study involve the use of radiation or radioisotopes?

___ Yes _X__ No

If yes, you will need to obtain approval from the Radiation Safety Officer before the study can be initiated.
Please attach of copy of approval letter if approval has already been granted from the RSO.

SECTION VII: Research Plan
Purpose
State the reason for the study, the research hypothesis, and the goals of the proposed study as related to
the research question(s).

The study will serve as the data for an undergraduate Honors Thesis. The research hypothesis is
that the roles of Special Education teachers have changed since SRBI has been implemented in
schools. The goals of the proposed study are to determine if/how the roles of special education
teachers have changed. For example, what changes have occurred in special educators roles as
collaborators, interventionists, diagnosticians, and managers. Special education and RTI experts
have identified several important questions that need to be answered, one of which is what
exactly special education teachers’, or special educators’, roles are and when they are occurring
(Mastropieri, & Scruggs, 2005). The study would explore how teachers spend their time, where
teachers deliver instruction, and with whom teachers work.

Introduction
Provide a clear and succinct summary description of the background information that led to the plan for this
project. Provide references as appropriate and, when applicable, previous work in animal and/or human
studies. Provide previous UConn protocol number, if applicable.
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Design, Procedures, Materials and Methods
Describe the study design, including the sequence and timing of all study procedures. Indicate expected
start and completion dates. Include screening procedures, if any. The IRB strongly suggests that
investigators incorporate flexibility into the study design to accommodate anticipated events (i.e. explain how
missed study appointments can be made up by participants). If the research involves study of existing
samples/records, describe how authorization to access samples/records will be obtained. If the study
involves use of deception explain the reason why this is necessary. If applicable, describe the use of
audiotape and/or videotape and provide justification for use. If this study offers treatment for the
participants’ condition, complete the Treatment Study Supplemental Form (IRB-1C) and attach it to this
application for review. If the study includes measures, survey instruments and questionnaires, identify
each and, if available, provide references for the measures. Describe what they intend to measure (relate to
purpose/hypothesis) and their psychometric properties (e.g., reliability and validity). Identify any that were
specifically created for the study.

;Z<RA^!
A pre-determined 48-question survey instrument (attached) that was developed by the
researchers will be used in this investigation. The first round of data collection is expected
to occur in the late fall of 2011. A copy of the survey will be given to the participating
teachers during a meeting scheduled through the building level contact. The meeting will
be scheduled to be long enough to allow teachers to complete the survey during the
meeting. Ideally, teachers will complete the survey during the scheduled meeting.
However, a location will be designated in the school where teachers can return the survey
at a later date. The teacher will only receive a $10 gift card, if they complete the survey
during the meeting. The survey is anonymous, Therefore, if a teacher leaves the survey in
the designated area the PI/SI will not be able to determine the identity of the participant.
The survey will be anonymous. The cover letter (see appendix) will explain the purpose
of the study, the fact that the survey will be collected by a researcher (PI or Student
investigator) at the University of Connecticut, and a statement that indicates that consent
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for participation in the study will be granted by completion and return of the survey.
Respondents will be assured that data will be kept confidential and secure. Participating
teachers (those who complete the survey) will receive a $10 dollar gift card to Starbucks
in compensation for their time to complete the survey. A subject who accepts the gift card,
will be required to sign a list to indicate that they received a gift card. They will not be
required to print their name or write any other identifiable information. The signature of
reciept is a requirement of the Center for Behavioral Education and Research.
The survey will be anonymous. The back page of the survey instrument, where participants provide
contact information if they are willing to participate in the interview, will be immediately separated
from the survey after completion. This way the survey would be anonymous and the researchers will
have a list of individuals willing to be interviewed.
Data will be entered into an electronic database, and all electronic data will be maintained in
password secure computer files. The returned surveys will be maintained for 3 years after
completion of the study. At that time, paper surveys will be shredded. Analysis and reporting of
data in reports and research will be done at the group level. No individual respondent will be
identified, nor will specific responses be connected to any name.
INTERVIEWS
The interviews will take place after the survey at a time that is convenient for the subject. The
contact information the subject provided will be used to set up an appointment to conduct the
interview. The Student Investigator will travel to the school to conduct the interview. The
interview protocol (see Appendix) will be followed when asking questions. Some questions will
be repeated that have already been asked on the survey. This was done because the interview data
will not be linked to the survey data. The interviews will then be transcribed and coded with
same procedure used with the surveys. The participants’ names will be recorded on a list and
locked in a filing cabinet. It will not be kept with data in order to maintain confidentiality. The
transcribed interviews will be maintained in password secure computer files. The transcribed
interviews will be maintained for 3 years after completion of the study. At that time, transcribed
interviews will shredded. Analysis and reporting of data in reports and research will be done at
the group level. No individual respondent will be identified, nor will specific responses be
connected to any name.

Justification of Sample Size/Data Analysis
Justification of Sample Size: For qualitative and pilot studies, describe how the proposed sample size is
appropriate for achieving the anticipated results. For quantitative studies, provide a power analysis that
includes effect size, power and level of significance with references for how the sample size was
determined. Explain the rate of attrition, with references as appropriate. Data Analysis: For all studies,
provide a description of the statistical or qualitative methods used to analyze the data.

Sample size is based on feasibility for an undergraduate honors thesis and will be considered pilot
data.
The study is addressing the following research questions. (1) How has the Role of Special
Education Teachers changed as collaborators, interventionists, diagnosticians, and managers in
relation to the implementation of SRBI? (2) How are Special Education Teachers spending their
time in relation to the four Essential Components of SRBI (a) data-based decision-making, (b)
universal screening, (c) progression monitoring and (d) multi-leveled system of intervention?
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The data from the survey will be analyzed using descriptive statistics for both before SRBI and
Now. Additionally repeated measures ANOVA will be used to compare differences between
Before SRBI and Now for the following variables (separately): caseload (3 levels), certification
status (2 levels), grade level (4 levels), gender (2 levels), degree (4 levels), and job title (4 levels).
As needed, appropriate statistical methods will be used to follow up on initial results.
Inclusion/Exclusion Criteria
List major inclusion and exclusion criteria. Any proposed exclusion criterion based on gender (women of
childbearing potential), age, or race must include justification for the exclusion. Describe the conditions
under which participants may be removed from the study, i.e., noncompliance with study rules, study
termination, etc.

%&'()*)+&,(-!.)//!01!-*'11,12!(3!1,-4'1!(5&(!(516!170326!&//!38!(51!*5&'&*(1')-()*-!&0391:!
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Risks and Inconveniences
Describe the potential risks to participants (and secondary participants, if applicable) and steps taken to
minimize risks. Assess the likelihood of the risk occurring and, if it were to occur, the seriousness to the
participant. Types of risks to consider include: physical, psychological, social, legal, employment, and
financial. Also describe any anticipated inconveniences the participants may experience (time, abstention
from food, etc.).

Time required to complete the survey (20-30 minutes) for 48 survey questions and 20-30
minutes for follow-up interviews with volunteer subjects.
Benefits
Describe anticipated benefits to the individual participants. If individual participants may not benefit directly,
state so here. Describe anticipated benefits to society (i.e., added knowledge to the field of study) or a
specific class of individuals (i.e., athletes or autistic children). Do not include compensation or earned
course credits in this section.

There are no anticipated benefits for the subjects, other than being able to share
information about RTI/SRBI implementation.
Risk/Benefit Analysis
Describe the ratio of risks to benefits. Risks to research participants should be justified by the anticipated
benefits to the participants or society. Provide your assessment of anticipated risks to participants and steps
taken to minimize these risks, balanced against anticipated benefits to the individual or to society.

Given the extremely low risk associated with this study, the ratio of risk to benefit is
extremely low.

Economic Considerations
Describe any costs to the participants or amount and method of compensation that will be given to them.
Describe how you arrived at the amount and the plan for compensation; if it will be prorated, please provide
the breakdown. Experimental or extra course credit should be considered an economic consideration and
included in this section. Indicate when compensation will be given to participants or when the random
drawing will take place.

Participating teachers (those completing the survey) will receive a $10 dollar gift card to
Starbucks in compensation for their time to complete the survey.

Data Safety Monitoring
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This is a prospective plan set up by the study investigators to assure that adverse events occurring during
studies are identified, evaluated, and communicated to the IRB in a timely manner. Although the
investigators initially propose a Data Safety Monitoring Plan (DSMP), the IRB must approve the plan and
may require revision of the plan. A DSMP is required for all human studies at the University of Connecticut
except for studies determined to be exempt from continuing IRB review. For studies that present more than
minimal risk to participants, the IRB will review and determine on a case-by-case basis whether a data
safety monitoring board is most appropriate. Please refer to the IRB’s policy regarding data safety
monitoring before completing this section http://irb.uconn.edu/irb_sop/IRBSOP_submission.html#data_safety_monit.
Issues that should be addressed in the DSMP include the following:
1) frequency of the monitoring
2) who will conduct the monitoring (Under UConn policy a student cannot be the sole person responsible
for monitoring the data and safety of the protocol procedures. )
3) what data will be monitored
4) how the data will be evaluated for problems
5) what actions will be taken upon the occurrence of specific events or end points
6) who will communicate to the IRB and how communication will occur
Sample response to issues listed above for minimal risk/slight increase over minimal risk – “Survey results
will be monitored by the PI in conjunction with the student investigator once every two weeks (items 1, 2 and
3). Survey responses will be reviewed to monitor for clarity (i.e., the same question is skipped by 5 or more
participants). In that case, the question will be revised and an amendment will be submitted to the IRB
(items 4, 5 and 6).”
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Privacy/Confidentiality
Explain how the privacy interests of participants will be maintained during the study (note that privacy
pertains to the individual not to the data). Describe procedures for protecting confidentiality of data collected
during the study and stored after study closure. Describe how data will be coded. Describe plans for
storage and security of electronic data (plan must comply with the University’s Policy on the Security
Requirements for Protecting University Data at Rest). If identifiable, sensitive information (illegal drug use,
criminal activity, etc.) will be collected, state whether a Certificate of Confidentiality will be obtained. Be sure
to state whether any limits to confidentiality exist and identify any external agencies (study sponsor, FDA,
etc.) that will have access to the data. If participants will be screened, describe the plans for storage or
destruction of identifiable data for those that failed the screening.

The survey will be anonymous. The back page of the survey instrument, where participants provide
contact information if they are willing to participate in the interview, will be immediately separated
from the survey after completion. This way the survey would be anonymous and the researchers
will have a list of individuals willing to be interviewed.
Data will be entered into an electronic database, and all electronic data will be maintained in
password secure computer files. The returned surveys will be maintained for 3 years after
completion of the study. At that time, paper surveys will be shredded. Analysis and reporting of
data in reports and research will be done at the group level. No individual respondent will be
identified, nor will specific responses be connected to any name.
INTERVIEWS
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The interviews will take place after the survey at a time that is convenient for the subject. The
contact information the subject provided will be used to set up an appointment to conduct the
interview. The Student Investigator will travel to the school to conduct the interview. The
interview protocol (see Appendix ) will be followed when asking questions. The interviews will
then be transcribed and coded with same procedure used with the surveys. The audio tapes will
be kept in a locked filing cabinet and maintained for 3 years after completion of the study. Tapes
will be coded with the participant number and date only. The participants’ names will be
recorded on a list and locked in a filing cabinet. It will not be kept with data in order to maintain
confidentiality. The transcribed interviews will be maintained in password secure computer files.
Analysis and reporting of data in reports and research will be done at the group level. No
individual respondent will be identified, nor will specific responses be connected to any name.
Please note that as the survey is anonymous, it will be impossible to link survey responses to
interview responses. Therefore, a small number of questions have been repeated on the interview
protocol for analysis purposes (e.g., number of students on caseload).

SECTION VIII: Informed Consent
As PI, you are responsible for taking reasonable steps to assure that the participants in
this study are fully informed about and understand the study. Even if you are not
targeting participants from “Special Populations” as listed on page 4, such populations
may be included in recruitment efforts. Please keep this in mind as you design the
Consent Process and provide the information requested in this section.
Consent Setting
Describe the consent process including who will obtain consent, where and when will it be obtained, and
how much time participants will have to make a decision. Describe how the privacy of the participants will
be maintained throughout the consent process. State whether an assessment of consent materials will be
conducted to assure that participants understand the information (may be warranted in studies with
complicated study procedures, those that require extensive time commitments or those that expose
participants to greater than minimal risk).

The cover letter will explain the purpose of the study, the fact that the survey will be returned to
the researcher at the University of Connecticut, and consent for participation in the study will be
granted by completion and return of the survey. The participants will receive the survey during a
meeting scheduled between the Principle Investigator/Student Investigator and the building
contact person. Respondents will be assured that data will be kept confidential and secure.

Capacity to Consent
Describe how the capacity to consent will be assessed for participants with limited decision-making capacity,
language barriers or hearing difficulty. If a participant is incapable of providing consent, you will need to
obtain consent from the participant’s legal guardian (please see the IRB website for additional information).

As the participation in the survey is voluntary, consent for participation in the study will
be demonstrated by the completion and return of the survey. As indicated in the cover
letter, subjects can refuse to participate in the survey by not completing it. A consent
form will be used to obtain signed consent for individuals participating in the interview
portion of the student.

Parent/Guardian Permission and Assent

!

"#$!

If enrolling children, state how many parents/guardians will provide permission, whether the child’s assent
will be obtained and if assent will be written or oral. Provide a copy of the script to be used if oral assent will
be obtained.

N/A
Documentation of Consent
Specify the forms that will be used for each participant population, i.e., adult consent form, surrogate
consent form, child assent form (written form or oral script) or an information sheet. Copies of all forms
should be attached to this application in the same format that they will be given to participants (templates
and instructions are available on the IRB website).

Consent forms have been created and are attached. Forms adhere to IRB instructions
available on the IRB website.
Waiver or Alteration of Consent
The IRB may waive or alter the elements of consent in some minimal risks studies. If you plan to request
either a waiver of consent (i.e., participants will not be asked to give consent), an alteration of consent (
e.g., deception) or a waiver of signed consent (i.e., participants will give consent after reading an
information sheet), please answer the following questions using specific information from the study:

Waiver (i.e. participants will not be asked to give consent) or alteration of consent (e.g. use of
deception in research):
•

Why is the study considered to be minimal risk?

•

How will the waiver affect the participants’ rights and welfare? The IRB must find that
participants’ rights are not adversely affected. For example, participants may choose
not to answer any questions they do not want to answer and they may stop their
participation in the research at any time.

•

Why would the research be impracticable without the waiver? For studies that
involve deception, explain how the research could not be done if participants know
the full purpose of the study.

•

How will important information be returned to the participants, if appropriate? For
studies that involve deception, indicate that participants will be debriefed and that the
researchers will be available in case participants have questions.

Waiver of signed consent (i.e. participants give consent only after reading an information
sheet):
•

Why is the study considered to be minimal risk?
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Does a breach of confidentiality constitute the principal risk to participants? Relate
this to the risks associated with a breach of confidentiality and indicate how risks will
be minimized because of the waiver of signed consent.
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Would the signed consent form be the only record linking the participant to the
research? Relate this to the procedures to protect privacy/confidentiality.
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Does the research include any activities that would require signed consent in a nonresearch setting? For example, in non-research settings, normally there is no
requirement for written consent for completion of questionnaires.
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HIPAA Authorization
On the Storrs campus, the following sites are covered entities under the Health Insurance Portability and
Accountability Act:
1. Nayden Rehabilitation Clinic (outpatient physical therapy)
2. Speech and Hearing Clinic
3. Student Health Services (including Sports Medicine)
4. Emergency Medical Services (EMS, Ambulance)
If research participants are recruited through these entities, it may be necessary to obtain a Waiver of
Authorization to allow you to access records for recruitment and an Authorization to use and disclose
Protected Health Information (PHI). Contact the Office of Research Compliance at 860-486-8802 for
additional information.

Principal Investigator Certification
I understand the University of Connecticut’s policies concerning research involving human
participants and I agree:
1. To comply with all IRB policies, decisions, conditions, and requirements;
2. That this study has been designed, to the best of my knowledge, to protect human
participants engaged in research in accordance with the standards set by the University
of Connecticut, the United States Department of Health and Human Services, the Food
and Drug Administration, and any other sponsoring agency;
3. To obtain prior approval from the IRB before amending the research protocol or the
approved consent/assent form;
4. To report to the IRB in accordance with IRB policy, any adverse event(s) and/or
unanticipated problem(s) involving risks to participants;
5. To submit the Re-Approval/Completion Form as needed;
6. That my participation and the participation of any co-investigators does/do not violate the
University of Connecticut policy on Individual Conflicts of Interest in Research;
7. That each individual listed as study personnel in this application has a) completed the
required human subjects training, and b) are knowledgeable of the study procedures
described in the protocol;
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8. That each individual listed as study personnel in this application possesses the
necessary training and experience for conducting research activities in the role described
for them in this research study.
Furthermore, by signing below, I also attest that I have appropriate facilities and resources for
conducting the study.

Original Signature of Principal
Investigator

Date

Original Signature of Student
Investigator
(Only for Student-Initiated Research)

Date

Original Signature of Medical Monitor
(Required for all studies that will be
monitored by a Physician)

Date

Department Head Certification
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Original Signature of Department Head
(Required for ALL studies, unless grant
application/contract is attached; see
Section III)
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Date

